- .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-000506
P
N~ . STATE FILE NUMBER
l'IE AMENDED R’ﬁ*&nm @AN 2 %sz__l’nmary Registration District No. 50d7 Registrar’s No. "j -2‘ ‘j Le
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY Butler s state M1 ssourk. couny Butler admission)
]
4 % b. CITY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
b OR OR NFi k
= own Poplar Bluff aDa TOW 8 Yas O NoD)
i :E c. FH%&NAME QF (I1f NOT in hospitsl, give location} Insicla Limiss d:glé%&e‘l (If cutside, give location} Reside on Farm
d_f ’g |Nsn‘runo°n§oplar Bluff, Hosp Yes (3 Ne O SaML S, of Fisk Y 8 No D
3. NAME OF DECEASED First lddle a3t 4, DA‘IE n Y Year
- {Type or print) Thomas I-f‘ ﬁop er oSr 12i8-196%
5. SE 4 OR QR RACE 7. Married Never Married [ DAJE OFBIRTH | 7 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
[ Mﬁ e %i% e Widawe Divorced [J é— gi-fgéf.) (i Months | Days Hours Min.
— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
g during s wppkigppkife. even if retired) Laborer Kentuckay USA
[ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—Q Elam Roper Louella Caln Ellen Roper
g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yer o fgginown) | 1 yes, sive war ot ctes of serv 4| Ellen Roper, Fisk, Mo, R#L
g— % = 18. CAUSE OF DEATH {(Enter only one cavse per line Yor (a7, [0}, ana (o). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
(2 s 3 IMMEDIATE CAUSE (.,Ca/uﬁ/w - YAy e Lo QJG{M /IZ&
9l g /; iy yibee
! a Conditions, if any, DUE TO (b) Vi
W 5 which gave rise to
=2 i e s Preenl Geftred selirnses
= sta 2
-l = Ivinqqcnlu last, DUE TO () 5
—g z PART 1). QTHER SIGNIFICANT CONDIMNS CONTRIBUTING TO DEATH but not related to the: ierminal PART I1H. lf decessed was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
w
5 S ) l O Yes I O Ne ] J Unknown
v E 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Ertter nature of Injury in PART | or PART H of item 18.)
2 = PERFORMED? u] a o
z L YESOO NO[J
o a 20¢. TIME OF Hour Month, Day, Year
3 H INJURT &,
;Eu p.m.
- 20d. INJURY. OQCCURRED 20e, PLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J - /)
(]
é . :- 21. | atten the deceased lrW /é / fév to, nd last saw i alw%" /X /9 W
Q occyrred Bt '. on the date stated above, end to fho best of owledge, from the causes stated.
-t
2 Ja D fitle) 22b. ADDRESS [22c. DATE SIGNED
B {Degree or fit . . y ,
Il © { W’ﬁ/ A0 MY / 29
o S — e 2
% | 235 BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, of chunty) T (State]
3 (] L @pecify)
9 2 af 1-21-1962 | Brown Chapel Butler, Co. Mo.
-4 < | T FogERALDRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. 26..?&,1 RS, SIGNATURE 7
w > — - <4
£ 2 £ Picdd)  Fisk, Mo. r2y R | Dbrlma
U :’ - [Licensed Embalmer’s $1atement on Reverse Side) )




.
-

" ~SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.
Signature of Student Embaimer

LR ¢ =# . ST o T _ ~Licensed Embalmer No. 6‘ 72&

'.. .‘. z ._'_'-‘ A
R . "P.O. Addressw

his OWN HANDWRITING. (Failure to comply

- . S i, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so siateq above_.




